Ak

ety AT

ERMANENT E

a

-,

TKTHIS NS i

r—

WarH UNFADING

AT 1t s,

—

.

PLAINLY

N. B.—In ease of more ihan one child at a birth

2 THITE

-
-

e PR P

i

~

snd the number of each.

» & SEPARATE RETURN must be made for cac

in order of birth stated.

e FET LY

PLACEOF BIRTH o : _ ' _
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(If birth ocenrred in a hospital or institution., give its NAME instead of street and namber)

ﬂﬂ 2.1 /3 o J U child is not yet named, make

2. Full name of chlld ! supplemental report, as directed,
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